MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ B63=045266
DEPARTMENT OF PUBLIC HEALTH AMND WHELFAR ) i
r_R'e;';illr’n_Ll_oI:l\Dilﬁrin No. ___ .3.1 -—Primary Registration District No. 1{}93.--..J!egi|rrar'l PLL&.G.._G._H_ STATE FILE NUMBER

DO NOT WRITE Vo s
ON THIS STUB AMENDED FHESNGV-2-21943

1. PLACE OF DEATH E 2. USUAL RESIDEMCE {Where deccased lived. If Institution: Residence beforg
8. COUNTY a. 5TAT b. COUNTY ’ admis
"Missouri atend

b. cgzv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. QTY laside Limits

Town  g8t, Louis, ’gs‘"‘ﬁt. Louis Yer Ly to O

<. ;LJC;.;-PI;!IAATEO?F (If NOT in hoapital, give location) Inside Limits d:ggEREETSS {It cutside, give location} Reride on Farm

INSTITUTION b 7 (hgeond o Hospita m;l No [ , 2532 Howard Street Yes O No [
3. NAME OF DECEASED First . Middia Lant 4. DATE Month Day Yaar

(Tvee or print &Tm K 5&’0/0'36&’5 oEATH i 16 4

5. SEX 6. COLOR OR RACE 7. Married [}  Never Married [J}8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widowed [} Divorced [] 3-17-1878 87{' Monrhsl Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country} | 12, CITIZEN OF WHAT CCUNTRY

uring most of worl ife, ayen If rgir t
clerl” " {ketitedy” | baking company |_St, Louis, Mo. Ua Sa Ay

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME id. NAME OF HUSBAND OR WIFE -

VS 300
Rev. 4/59

'DHTE AMENDED

\

Richard B. Broaders Margaret Duggan ——

15. WAS DECEASED EVER IN U.S. ARMED FORCES - lal—creununs NO), 17.  INFORMANT Address

(Yes, no, or unknown) '(If you, give war o dates o joha_m]_a Clark( s i Ster) 67 5 8 Neosho

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, $INSET AND DEATH

IMMEDIATE CAUSE (a) 4(' Uﬂ: ﬂ*l.*/o CRHAED ;AL ) [{/.rf s L it o8
v [

DOCUMENT

which gave rise to
sbove couse (a),

stating the under-
lying cause last.

Condirions, If nnv,] DUE 1O (b). /L‘.YO fﬂ()/ 1&71- /Sfﬂe'h/ 71 /-2 ’yff'/@s

[4 ,
DUE 10 (0 /ﬁf (EL10SCEekdjic /vé,q_‘zT Disinst . (5 Yewss

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART HIl. If deceased was femaia was
- disease condition given in PARL] (a) N thers a pregnancy in last 90 days.

ccnvan _ar [ RosTaler— DecuBi i ‘/'5200[/ [T Yes [ O No | O nknown

19, WAS AUTOPSY a. ACCIDENT  SUICIDE HQMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
m] 0 ¥

PERFORMED?
YES [ NO p\

20c. TIME OF Hour Manth, Day, Year .
INJURY a.m
. p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, urest, office bidg., etc.)
NOT WHILE AT WGRK (3

JJ'héJ i('j—(’s (- /L’C-? nndlnruw:ﬁ:‘alivaﬂﬂ 1{-~ /5:C'5

occurred  at. s S,ﬁ m on the date stated above, and 1o the best of my knowledge, from the causes stated.

USE BLACK INK

{Degrea or title) 22b. ADDRESS 22c. DATE SIGNED *

, STpo Gresnel Lig, 7-17.1.3

MATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State)

- Nov.19, ’963 Calvary Cemete St. Louis, Missouri
74, FUNERAL DIRECTOR ADDRESS 25. DATE RE€D. BY LOCAL REG. |26, RE W
M.J.Croghan, 7146 Manchester Aved NOV 18 1963 4 P/ﬂ

¥ Licensed Embalmer's Statement on Reverie Side)

TYPEWRITER RIBBON

ITEM NO.{ SHOULD READ

BY AFFIDAVIT OF




STA'I'EMENf BY LICENSED EMBALMER

. e -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by. me,

. Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer : )
- . Licensed Embalmer No , - , =.
A

v P.O. Address

Student

Note: The above MUST BE SIGNED BY THE . LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constilutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrumg
If this bady ‘is not embalmed, fact should be so stated above.
- . . .




